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10977 CERTIFICATE OF DEATH t 


s 3 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslifution: Residence before edmission) 
» ae oo @. STAT b, COUNTY 
3 28s Nerees Ze (RN eg lancet pee sTor 
£2 28 b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neere:! town) 
y Fas write RURAL end give neerest town) 
Nn —_ 
«eg? vy Cu, Guaors |X Mewark = 
£3 He X | 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give srbet eddress) |. STREET ADDRESS 1S RESIDENCE 
fege ¢ ON A FARM? 
4 > vi 2 SS = + a ~ ves (] No [4 
Su 3. rears ke First Middle Lest 4. DATE Month Dey Year 
Rae or 

8 £a (Type or print) te. ‘ DEATH 
g bye lames oe bs: nvr S poe ftugusl 3o 9 63 

8 gs 5. SEX [8 COLOR OR RACE) 7, MARRIED [-] NEVER NR [| & SATE oF sith 9. AGE (in yeaed |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ eee Ne wooo tren ae avoneto % Ace Menthe] Devs [Hours Min, 

a5% RCED rs 
2 ne LT if _ LEZ a i 
6 5 Toa. USUAL OCCUPATION ( oh ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY i Pane pack (County & Store, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
=£ 3 done during most of working en if retired) 


1B. mnpeder eh F.dt em 14. wo hee a “ok, S. A 
ae Sot a + Pe 2 i = 


|, and in any evel 


¥5. WAS DECEASED EVER IN iD FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordates of service) | 
oe 
Moin Mareld Dennis, Newrrk, Ma 


SE OF DEATH [Enter only one cause per line for ri (b), end (c).) -NTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) = : : E Es = 


’ ; . 

Rs ‘i ee *' CAO Beta, 
Conditions, if eny, which 
g0ve rise to Immediate ceuse 
(e), steting the underlying 
couse last. <1 hg 


ion, or removal 


|-transit permit. Then please remove car) 


ial 


The law requires that the death certifi 


| or attending physician. 


DUE Ae 


ite has been signed by the attending physi 


‘CTOR: After thi 


director, page 3 should be d 
be filed with the State Dept. 


21. 1 certify that (i) (this re attended the ag from. 194.0. , 19.4, that (i) (we) last 
saw the deceased alive on... 2 _ and that death occurred aid/#/ A, from the causes and on the date stafed above. 


pe i Leh It, NDING, 726 SIGNED 
ATTE STAFF i 
. Mp, | PHYS. [#— bisector (mI Pivs. “ely 


“ERP 207 nD OEICLIN, MD 


OVAL (Specity) 


E 

25 

a= 

A's 

£5 eee, ee eS ee eee - a 
a = 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
P34 a2 = ao 
Bees, O15 rs Fu ves Exo 
pe § 75 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
How S & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fle 3s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 3 = 2 oS Sl 

OS £3 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stete) 
By 25 Fs Fieuehrein While __Not While lectory, street, olfice bldg., etc.) | 
Be 2 Es 19 et work [_] et work [] 
as 
He 
Lot 
<8 
es 


zB, 


23b, DATE THEREOF ap NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stets) 


9 IME Wax fe leme Fe 2Se. REC’D BY Stren ill, atx lane 
aes 3 ake SEP 5 “ob _ heer Lid acta 
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death. 
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TO FUNERAL DIRE 
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» 10978 CERTIFICATE OF DEATH si 
5 62 ——— St ——4 
S 23/ }\ 4 \|© Punce or Deatn 2. USUAL RESIDENCE (Whare deceased lived, Hf Institution, Residence before edmission) 
rae Ts eA a COUNTY a. STATE b. COUNTY 
5 ga Worcester MARYLAND || Del. Kent 
2£ =u b. CITY OR TOWN iif outside corpora Timits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ss = & RURAL a tie nearest town) Sif ¥ 
a 5G Rural Ber Magnolia pat Xx ie 
£ ps d. NAME OF HOSPITAL OR INSTITUTION (if not Io hospital, give stree! address) d. STREET ee 1S RESIDENCE 
3 AFAl 
z =. q yes |] No 
2 BreEasep Find Middle —S—~«wd i | 4 BRTE Month Dey Yeor 
ri 
1 irecie) P  semee Hubert Dill AuewEt 2, 19 63 
. SEX aco ‘OR RACE 8. DATE OF BIRTH 9. AGE (h iF UNDER T YEAR] IF UNDER 24 TRS. 
7. MARRIED Be] NEVER MARRIED [_] ln yous 


p Hours) Min. 


yee ili te 


ONSET AND DEATH 


se Rell eet dee AE aie ees ~~" AE “s 
1 but 10 S008 
Pastore saya eich (b)_ Ogee a Bt Tie ape ce P Abe 


gava rise to immediate cause 


physician. 


3 a 
B 5 

mere 

sce Male White wioowen[] _ovorceo 1 INove 2h, 190) _% 

8 tt Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£5 done during most of working life, even if retired) 

BS Receiving manager | Sears-Roebuck Kent Co., Del. | U,S5A. 

= a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

7 a 

= 2 

3.3 We. Dill, Sr. Lola Sapp , =, 
° 2 15, ae S -ASED EVER Il $. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ 3 (Yas, no, or unkown) | (Ifyas wer ordatesofservice) 

Ee: No 222 09 8970! Mrs. Bess E, Dill, Magnolia, Del. _ 

se 18. CAUSE OF DEATH [Enter only one cause par line for (a, (bl, end (e).) “INTERVAL BETWEEN 
soa 

ga 


transit permit. Then please remove carbon papers. P; 
|, cremation, or removal, and in any event, within 72 hours after deathy 


la}, steting the underlying DUE TO 
cause lest. FT ee fa 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
. |) MEDI 


ves Alia _NO pai 


20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from... mi os WAZ that (I) (we) last 
saw the deceased alive on... 1942.., and that death occured eri from the causes #4 on the dale slated above, 


2De. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While __ Not While 
at work et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law ri 
yy be retained by the hospital or attending 
IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


& 22e, SIGNATURE Po Ba a 
R oe GA Mo. | PHYS. Aa DIRECTOR iy PAYS. O ¥-5-0¢63 : 
Hoa 2c. PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Ty 
me is ™* Chase R. Law r Berlin, Md. _ 
828 23s. BURIAL, CREMATION, "23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION cco io or aaa 
8 ° REMOMAL (Specify) 
oe Burdal ae 3 Barrat Sphere eS 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
ISM 7/61 


UNERAL Meelis \GNATURE - ADDRESS: 
hi; Milford, Del. 


= ely 86g —iorbag qevige 
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7. MARRIED Dhnever MARRIED [_] 
WIDOWED DIVORCED ia 
[10b, KIND OF BUSINESS OR INDUSTRY 
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in 


wW 


‘tama ‘Days 


MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH LUO! 
HEALTH EPI. 1 Puce OF DEATH Ky 2. USUAL RESIDENCE (Wyera deceased livad Wintilutlons Readetewibelnva naitieniant 
= R a. COUNTY a. STATE b. COUNTY —— 
a eee eS ie est, yy re Mey 0 tone - 
$.= 3 b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN Il optsida ak limits, write RURAL and give nearest town) 
Bose write RURAL and jerrest town) § a 
file [RRA Rag | Somos x Pot =e 
as) 5 33 , ME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) |"y a. STREET YODA 7 “e. 1S RESIDENCE 
Seis 2h ON A FARM? 
¢ os / NH 1 | ves [] N 
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ES 
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ie} 
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ge 5 may be rei, 


ive Pages 1, 2, and 3 to th 


'HER‘S MAIDEN NAME 
G* o et } 
a 
(Ifyas give warordatesofsarvica) 


a ny 2%, 18 F g 
108. USUAL OCCUPATION (Give kind of work 
13. FATHER'S NAME a F 4, Mi MAIDEN NA} 
HG wee Ceesk ee) ptt Ge 
(Yas, no, or upkown! 
meat Va6 3 [85-09-3138 Marg FRac he aefiedk) a 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b) 


é bi ae 
ional / i Ae BIRTHPLACE (Stata or foraign 3 pe | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of “a lifageven if ratirad) 
Race et Yeas G US.A- | 
10" 
A if kT es f IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA: 
), and (c).] “) INTERVAL BETWEEN 


long with form PM3. Pa: 


; Page 3 should be used as a burial-transit permit. File pages 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0), Qu net Cees) 3 
/, | DUE TO | 
e ea eae 


Conditions, if any, which (b) 
gave risa to immadiata causa - 
(a), stating the underlying 
cause last. a 


a AND DEATH Nita 


or removal, and in any ev@ht yi 


in pencil in Item 18. Gi 


Comp hyo Sena ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


6 
& 
SOae 
yo 08 
ere 
SEG? 
fase ras PART ll. OTHER SIGNIFICANT CONDITI y WAS AUTOPSY 
Su es 3 PERFORMED? 
e8 = 5 yes [] NO PG 
ae = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of itam 18.) ¥ 
£322 & | PRIMARY [1] or CONTRIBUTING [] 
aes © | CAUSE OF DEATH. 
250.2 S| ea ee A " = 
Seea $ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
5¥ war 5 eur rem) While Not While | factory, straat, offica bldg., ete.) | 
e258 3 a 9 at work at work [_] | i 
2+ao 
8 205 21, I certify that | took charge of the remains described above, held an Autopsy iz! Inspection Inquiry and in my opinion 
= Bb 
EOE ® " Bs mae a 
Be 3 death resulted from: Accident fig Suicide ‘ie Homicide alk Undetermined manner ia 
2 ge 3 CHIEF MEDICAL EXAMINER 
§A5 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
yo sIGnaTuRE 4/7 ——- MDs 
wa DEPUTY MEDICAL EXAMINER [JiR 
5S kus EXAMINER'S mm A Ss See <4 
Be o 38 a, NAME (Typal A Om bs _Addrass (Straat, city, town, or county) 
PS gah § ~ 12—. BURIAL, CREMATION, 22c, NAME OF eek OR CREM. op) 22d, LOCATION itn se town, or ae ff (Siai) 
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A a [: a AL ei 
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VR AISME q 
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“AUG 21 1963 fereey —— 
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10980. __ CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (Whare decaasad ae If institution: Rasidance bafore admission) 


“Hargland ”°"Weree ster 


c. CITY OR 'N (If outsida corporate limits, write RURAL and give nearest town) 


Sao whts/L med. 


d. ST & “ADDRESS 


1. PLACE OF DEATH 
a, CQUNT, 


or Te MARYLAND 


b. CITY OR TOWN [if outside corporata limits, | &. LENGTH OF STAY IN Ib 


Sn aes give oe TT Rhy 1-25 Gy GI yy ife 


d. NAME OF HOSPITAL or dN akt {it not in hofpital, giva straat address) 


in 24 hours after 
ied in by the funeral 


"| @. IS RESIDENCE 


ON A FARM? 
—TaNE SE 4 Rt a ! lBo¥ AGY ves P\.No []_ 
3. NAME OF First Middle Last ja DATE Month Day Year 


a, fi 
© : 


72 hours after death. 


DEATH &§ S w31eS 


9. AGE (in IF UNDER§ YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min, 
yrs, 


DECEASED 
aces nm He oO H+ Cn! Oe aft Ymon 
ER MARRIED 


5. SEX 6. COLOR OR RACE) 7, married Pe ia OF BIRTH 


YO _|_wivowen oivorcto [_] 


a 
al Mid le, OCCUPATION (Give kihd of work, ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona “2 a: of working lm eniele Re ) Labo - he II | Wore ot 5 te a < Ss ; A 


13. FATHER’S Te py e. | 14. MOTHER'S MAIDEN NAME 


A 
aegis Haremon Mary Ann Timmons s 
45. WAS DECEA: VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| a, Ape Address 4 | St 
(Yas, 20, of unkown) | (Ifyesgivawaror dates of service) ak Loo ae 


wa ALF -28- “Bop CH arle si Haron “So%s £9 ary LS. 


“| 18. CAUSE OF DEATH ‘TEnier only ona ceuso per line for {a}, (b), and (c).] SET AND DEATH 
NI AN 


s that the death certificate be ex 


August...1,.., 19.63, that (1) O00 lest 


M, from the causes and on the date stated above. 


PART |. DEATH WAS CAUSED BY: . 
i IMMEDIATE CAUSE (a)_ Uremia Days 
3 1) 
2 OOO DUE TO 
Z| Conditions, if any, which (b} Diabetic Acidosis 10 days __ 
= gava tise to Immediate cau: ; 
2 falkigs dhe tedetaetet (DUETO Diabetes Mellitus 4yrs 
= Basey as) 
- : ij______ Pulmonary Tuberculosis, Moderately Advanced Sit oe 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
CONTR PUTS OER: a 
=. iS 
Ue Pili to Mad ae F e. 4 YES Ee NO cle 
rot SS ] 20a. ACCIDLN. WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 18.) 
3) . & | or CONTRIBUTING [] CAUSE OF DEATH 
ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED |) 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Stata) 
25 a Whila __ Not While | factory, street, offica bldg., atc.) | 
Be = | \ 
wat 
HE 
a 
8 


22b. DATE 


i 1gus 1963... 
220, SIGNAGARE > p ro ; 
Zr k- cm é ee | ne OX _Bitkcron mvs. ey 8/8/\ on 


22c. PHYSICIAN'S 


aECTOR: After this certificate has been signed by the attending physician and com, 
director, page o should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Tand 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a-~d pale es ain U. sully, fey, ft A k 
O25 230, BU) REMATI : sf NAME OF GEmeTERY € GR CREMATORY __] 23d. LOCATION (City, town or county] (Stata) 
igh REMOVAL (Spacity! 
080 eee Aree, PAG 
ate 4) 9 25a, pEC’D BY-REGISTRAR of we 5. SIGNATURE 

15M 9/60 1 Mee Pie AUG 1346 GObarboe Ae ee 


@ | 


zt 


" FOR STATE 
HEALTH DEP 
eh 28 
rB3(f 
a 
Sse 
egote 
27 8S 
Fpaas 
o. Bos 
=eate 
= 
ae 
NS 
ome 
aA 


il in em 18. Give Pages 1, 2, and 3 tol 


Office along with form PM3. Page 5 may be re! 


-transit permit. File page 


cremation, or removal, and in anyf6 


uu 


je should be executed within 24 hours after death. 
” in pent 


Page 3 should be used as a bi 


e certificate, writing the word “pending” 


DICAL EXAMINER: This certifi 


2d 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial, 


TO DEPU' 
please ex 


rem fy era ae S°e7"°MARYLAND STATE DEPARTMENT OF HEALTH 
phe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10981 i MEDICAL EXAMINER’ S CERTIFICATE OF DEATH “AD Q? eu/ 
ia PLACE OF DEATH —, en || "2, USUAL RESIDENCE (Vyhere deceesed lived, If insiit 5 
= STATE b. COUNTY 
Wm Gs ust a& MARYLAND ee d & 
~b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporete limits, writa naarest town) 


write RURAL and give neerest town) 


| RR een Bes | Paltinore f 


a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ? e. S RESIDENCE 
may NA FARM 

Ass Rteagoe slang |3)64%/nerale st |wrtrog 

3. NAME OF FR Middie Last 4, DATE Month Day Yoer ‘ 


DECEASED | 


tearm teRnay pea 


PS. SEX 6. COLOR OR RACE|7, ARRIED [BQNEVER MARRIED 8. BAT it 40 i Be i yest 
st birthdey! 


‘a wt. d wipoweo [] _bivorcto April 19, 1929 3h on. 


2p 19GB 
{IF UNDER T YEAR| IF UNDER 24 HRS. 


fea Deys | Hours ii Min. 


oe USUAL Oe ae th kind - w cf | 10b. KIND OF BUSINESS OR 7 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during moit of working lite, even if rere S.A 
See Sotetaw yeuwf Baltimore, Maryland U.S.A. : 
a ER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Hill , Sallie Briggs 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgive wer ordetasotservica) 


18. CAUSE OF DEATH [Enter only one couse pg line for (@), (bl, end (c).] ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
Tce aaah Paid [1A ASIA GA és 


16, SOCIAL SECURITY NO.| 17, INFORMANT : Address . 


22020-4406 Ernestine Hill - 316 E, Lanvale St. 


DUETO 
ich (b} Fractured skull, multiple internal injuries immed. 


gave risa to immediate couse = 
{e), steting the underlying 
cause le: 


Conditions, if eny, w 


DUE TO 


(c} 


PAR . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
calla PERFORMED? 
yes [] no [] 
/ 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 1: 
Pai ARY Rr CONTRIBUTING [1 
CAUSE OF DEATH 


| Ave glare Ceash 


20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. {City or town] ~ (County) 
Hour. m 9126 aft jus While __Not While © fectory, street, office bid Tah 
p.m. 


et work [] et work JL! pee 7 engue t cee Wa 


21. I certify that 1 took aon of the remains described above, held an Autopsy me Inspection Ki). Inquiry ip} and in my opinion 
ral causes [_], Accident x48 Suicide [], Homicide [[], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 

ACTUAL > an” INI oD SIGNED 
SIGNATURE ft > yr. ¥ : MD. ASSISTANT MEDICAL EXAMINER 


= DEPUTY MEDICAL EXAMINER DS xe x we ee 
a Te artArA ae Address (Street, city, town, or county) - Aes G 3 


MEDICAL CERTIFICATION 


death resulted from: 


EXAMINER'S 
NAME (Type) 


72a. BURIAL, CREMATION,| 22b. DATE ferar | 22c, NAME OF CEMETERY OR CREMATORY heed “LOCATION (City, town, or country) (Stere) 
REMOVAL (Specify) 
8-26-63 | Mt, Calvary Cemetery _ Baltimore, Maryland 
23. FUNERAL DIRECTOR a ADDRESS ~ 2de. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


| Chatles R, Law 802 Madison Ave., Balto., Ma. own AUG 26 1963 | forbes Jace - 


4. 
y 
mw 
ar 
a wkd 
NN 
A 
Lee) 
\2 
ont 


+ a cas ae 
¢ vw 
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1088 - a OF DEATH 10971 


~ ape 
bee = 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docosted lived, If Institution: Residence before admission) 
2 2 a. COUNTY o. STATE b. COUNTY 
3 £oz Worcester ___ MARYLAND Maryland Worcester 
= me b. CITY OR TOWN {if outside corporete fimits, €, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
> 

= 5st write RURAL ond give neares! lown) 
2 ee Rural-Stockton 21/2 yrs. |_x Rural-Pocomoke City 
=£ Bee 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oddross) j & STREET ADDRESS o 1S RESIDENCE 
= ¢ A FARM 
= 5 : 

42 Holland Nursing Home R.F.D. 3 Bae" Wis DN y 
s Ba |. NAME OF First ‘Last 4 god Month Y z= 
Bagh eres 
3 ype or print EAT 
: §-£ SADIE M. JONES | Beata August. u, 96 
g vee Hic | 6 COLOR OR RACE|7, mapRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE In yours iF Boer ty i a 

a ‘J Months eys jours in. 
ak Sz emale White | wwowe fy ovorceo]| August 7,1881 | 81 =) | | Abc 
S&S sf JOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Sioie, or forelgn county) | 12. CITIZEN OF WHAT COUNTRY? 
= yee done during most of working life, even if retired} | 
g £25 Housewife | |S So eee are and |__USA = 
ieee She 13, FATHER’S NAME ") 14, MOTHER'S MAIDEN NAME 
gs 3 
[er ed | . 
$ one Charles P. Ardis ’ 2 [ee _Harriett Bonneville i 
° é— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
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10988 CERTIFICATE OF DEATH 10978 


== 
1 eee OF DEATH . USUAL RESIDENCE (Where deceesed kved, If institution: Residence before edmission) 
®. COUNTY a. STATE b. COUNTY 
MARYLAND 


WORCE = 
¢. LENGTH OF STAY IN 1b MAW BEGGIN catsde corporate tiie, ES TER. ai Dive neerest town) 


b. CITY OR TOWN (if outside corporate limits, 
wrile RURAL and give nearest town) 


Berlin sSyr |X BERLIN i, pn» SNe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
___Branch St. = 7 | _PLOWER ST, ves [] NO om 
"3. NAME OF First ~ . hire: = 4. DATE Month Dey Yoer 
DECEASED OF 
{Type or print) DEATH 


5. SEX ~| 6. COLOR - 7. MARRIED [] Terai AYA ‘OF BIRTH nas Sethian ir OH 1 
i 
W WIDOWED [~] __ DIVORCED SEPT. 6, 1906! 56 =. fel 


Wa, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE fee & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


HOUSE WORK MESTIC 1M | 
13. FATHER’S NAME WORK DO 3a AER PRBIREE yMDe~ <n 
15. WAS DECEASED RT IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, inroRMany = GINN ~~ Address” 

(Yes, no, or unkown) | (IFyesgive war or detes of service) 


18. ae OF SPER ra ayeran ‘one cau: Te 05: (ef, and (c}.] MRS. REBECCA ‘PURNELL BERLIN weds BETWEEN 


PART I, DEATH WAS CAUSED BY; x ONSET AND DEATH 
IMMEDIATE CAUSE (e) / Sai cack TERN 


10. KIND OF BUSINESS OR INDUSTRY 


a eS allan 
Conditions, if eny, which (b) 7 
gave rise to immediate cause + — — 2 ’ : < 
(e), steting the underlying & DUETO 
cause last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19. WAS AUTOPSY 


g PERFORMED? 

5 % . ws Oxo 01 
FE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING (_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City of town) a (County) (Stete) 

5 Hour e.m. While Not While factory, street, office blds., etc.) 

= 19 et work et work f 


cy 9S that (1) ma) last 


19h. 7 and that death OA, fan thé causes and on the date stated above, 


2b. D. NED, 
ATTENDING, 


MED, STAFF 
PHYS. [a4 Director oO PHYS. 8/7, tn 


YSICIAN’S 22d. ADDRESS GB 
ee roy i atin 7 el 
23a. BURIAL, CREMATION, | 23b. “DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION Fcieatanl or wun 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
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‘ 
$e 10389 CERTIFICATE OF DEATH 10979 
gs 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
2 a. COUNTY 2. STATE b, COUNTY 
2 Worcester ___ MARYLAND Maryland Worcester 
7s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (It outside corporete limils, write RURAL end give neeres! town) 
a write RURAL and give neerest town) aA 
£ |Pocomoke City 3 years “2 Pocomoke City 
3 d. NAME OF HOSPITAL OR 4 simone {if not in hospitel, give street eddress) d. STREET ADDRESS ; <e - |: PRL 
9 Somerset Avenue a. t 9 Somerset Avenue ves (No fx} 
3. NAME OF First - Middle Last 4, DATE Month Day Year - 
A ) DECEASED . OF 
E eR OBED WALTER THOMAS, SR. PEATH §=6August 2 1963 
eS AS. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & Date “oF BIRTH ‘ean ke ¢ pasa es IF UNDER 1 YEAR| IF UNDER 24 
st birthdey) |Wonths| Days 
5 Male white WOWEIE | ovorad (a | Ceti 15, 1893 69 ha | Days | Hours — 1a Min. 
a Ya. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
= Stone Cutter arble & Granite Maryland USA 
= 13. FATHER'S NAME ar 14, MOTHER'S MAIDEN NAME 
2 
3 James R. Thomas Rett ie Moore. 9 13s = 
i BOO g ares fe a EE 16, SOCIAL SECURITY NO.| 17, INFORMANT adie Somerset Ave. 
fe) om _|213-05-197 QO. Walter Thomas, Jr, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).) Spioepe S 
AN OAT assent Coronary Occlusion ates 
> DUE TO 
Conditions, it any, which » Arteriosclerotic Heart Disease ears. 
gave rise to immediete cause < 
(@), stating the underlying f OUETO 


couse lest, {c} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO} UTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. ety AuTORSy 
q a REFORMED? 
2/5 

Sil a “Ek _ ee? oo" ves [] No C] 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) {Stete] 

a aise ea While __ Not While fectory, street, office bldg., etc.) | 

2 nt 19 ot work [] et work 1 


. | certify that (I) (this hospital) attended the deceased from... tee IVEY, is : 2 that (I) (we) last 
saw the deceased alive on.. hee 


| 220. SIGNATURE a 
22c. PHYSICIAN'S 


IRECTOR: After this certificate has been signed by the atten 


~22b, DATE 


| arreNoiNnG, MED. STAI SJGNED 
STE pays, PR] birector [[] PHYS. (1) spe 


TEE ee ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deé 


Pa ) | ““""" charles W. Trader, M.D., (302 Market St.,Pocomoke City. Md... 
5 be i Be, Buriat. CREMATION, af DATE THEREOF ee NAME OF CEMETERY SEGRCHEMIRGREK = | 23d. LOCATION (City, town or county) (Stele) 
o*e Buriat” | 8-5-1963 | First Baptist Pocomoke neste Maryland __ 
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iG 7 1963 | 


15M 7/61 


24 A AYER! AL DIRECT: ‘SMBIGNAT! ADDRESS 
Ct ihn) Pocomoke City, Ma. 


tyem 1060 Flim 54) 
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AL EX & 
re MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10980 


1. PLACE OF DEATH 


HEALTH DEPT. 


ad lived, If institution: ha” oer Je 


2, USUAL RESIDENCE ( (Where 


rane 


DEATH WAS. CAUSED BY; 


“4: ONSET AND DEATH 


2. . COUNTY Lien coe 2. STATE b. COUNTY 
Be ry MARYLAND oe, 
rcs b, CITY OR TOWN {if out Pacers limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If putside corporata limits, Wa ts! ae sive y si if 
$85 write RURAL end give f 5, ch 
7 
288 WWW 2 aees Chueh ( 
>o 5 8 d. NAME OF ape OR INSTHIUTIO! in ae Give street address) d. STREET Mage x w. IS RESIDENCE 
toed ON A FARM? 
Be Perel eet? ae, Gi 9 Gaon del Liapie pee 
5 3. ‘ep tten Middle Last A gd Month Day Year 
o 
: bg (Type 0 or erin) At To ‘ (o3 ra) a “Tapp es ean Ke DEY 199 @ AS 
go >= SEX ~ | COLOR OR RACE] 7, MARRIED BR NEVER MARRIED [-] | 8- DATE aty - 9. Re aee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sua irthdey? |"Months| Days | Hi Min. 
. BE, M Ww wipoweD [] _pivorcep [] A mt Bh! SG ah Bie i | “ 
scope fe. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR pera i arama E [Stata or i an 12, CITIZEN OF WHAT COUNTRY? 
2c ee done ee pe mowt of working lifayeven if relirod) 
i823 ib Teckuien JU ASA MW “sy se 
. <on a See FATHER’S fae LL 14, OES s t.. WU, 
n a fa 
see toy Peer Lapuet oa, ULL nav 
ae 15. WAS DECEASED EVER INALS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address = 
fe (Yas, no, or unkawn) | (Ifyasgigawa) ES vas =f r - k dL t ¥F f/ 
ae oS 
£5 ea | 223 —4h—4500 A é pl ul canis 
as JCAUSE OF DEATH [Eni ‘one cause par lina for (a). (b). and (c).] 33 |] INTERVAL BETWEEN 


prior to burial, cremation, or removal, and in any event with 


d from: 


doathgies 


= 
o 
© 


its designated agent, 


baal 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


icide intl Undetermined manner 7d Ll 


CHIEF MEDICAL EXAMINER im) 
ASSISTANT MEDICAL EXAMINER | 


Hom 


3 
vv 
2 
5 
3 
gc 
a5 ye CAUSE (2) Drowning, Immediate _ 
2635 > DUETO. 
3285 a 
2268 3, hy any, Ba (b} , 
Hes gave rie fo immediate couse | ar | 
255 (a), steting the underlying ( PUETO Sy 
See couse last, a : i Ae 
tek z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)] 19. WAS: AUJOPSY 

3 PERFORMED? 
¥ * Se 
#28 ull oe Pee a - | ves (Ako: 
FS ane. = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert I or Part Il of item 1B.) 
aes © | PRIMARY [) or CONTRIBUTING | i 
id & } CAUSE OF DEATH. | ha a 
2£o ‘o/s 2 ss = * 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURKED 200. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) tate) 
3 me 5 Hour am. J) Whila Not Whilé { h pifice bldg., etc.) | —— 

ms 3 ee feGid {ar work falpeuners | CORR he 
Hs ; i : re 
a SQ 21. I certify that | took charge of the remains described above, hel@an Aulopsy Inspection Inquiry j=) and in my opinion 
« J 
Re 
aos 


DATE SIGNED 


{SIGNATURE M.D. 7 2 5 
5 3 DEPUTY MEDICAL EXAMINERY’] = b b 
x 5 XAMINER’S oe 3 
E os = IBIS Uypal = O y7 A & Addrass (Street, city, town, or county) 
a g3 3 2a. RNA: cee] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, oF country) (State) 
s VAL (Spacify] 
) at 
2 __ Burial | 8=29~1963 arlington National Cem ington Virginia 


nag. FUNERAL DIRECTOR 
VR AISME 


Arlin 


a “Funeral Home 
_ 3901 No 


. Fairfax Dr. Arl. 
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R STATE 19 §9 G Bi ‘MEDICAL EXAMINER’ Ss ST OF DEATH 1 0 QS] 


A 1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
0 


HEALTE AGEPT: : PLACE OF DEATH =— 2, USUAL RESIDE ed lived, IW institution: Residence before edmission) 
at, . CO 110 a, STATE b. COUNTY be) 
ship gt Ae fe MARYLAND wo 
5 =<) OR Ce. oul s. corporete Timits, an wy) OF STAY IN Ib «. CITY O1 42 i oulside corporete limits, write RURAL end give neorest town) 
r write SORTS jeerest wel ( \ A 
ae A { A 52 ARS)| X. howe et “S 
3 (AME OF HOSPITAL OR Dart (if not in hospitel, give stra JZ REET ADDRESS e. IS RESIDENCE 
ba ie ON A FARM? 
oy S > 6 yes [_] NO 


WAME OF ( First iddle test 4. DATE onth C Yeor tS 
(Type or print) S Ae Bs ee DEATH Av ae 19 
5. SEX ia ENCE Ne TFAINDER T YEAR 


5. SEX an 6. ahh OR RACE) 7 MARRIED Yq NEVER ain B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


jest birthdey) Hours Min. 
fo wibowetD [] DIVORCED AR { 3 t Jo | Gy yrs. 
10a. UAL OCCUPATION ( kind of rk | 10 Ae ‘OF BUSINESS OR in BIRTHPLACE (Stete or foreign countr 
retired) | lJ A FY) 
OR Co d 


Months] Deys 


12, CITIZEN OF WHAT COUNTRY? 


(js 


donp during most of working life, even if 
Pe eRe Ahi e Kew 


3. ea a F % Wf Csiae PS | 14. MOTHER'S A/T NAME Ke Ily 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{ 


We arrest ae ae $4s¥ Mrs Mancanes b VcoP 4 wife 


event within 72 hours after de: 


“oO 


= CAUSE OF DEATH [Enter only use per line for (AV) (b), end (c).] INTERVAL BETWEEN 
ONSET AND DFATH 
3 PART |, DEATH WAS CAUSED BY: A-< ahs 
Safe IMMEDIATE CAUSE (e) CROW dary Dee le stow e Wy 
e & 4 
882 +h / DUE TO 
E56 
£64. Conditions, if eny, which (b) 
‘am © és deve rise to immediete cause 
3 335 {a), steting tha underlying ( CUETO 
es — 
BEBE cs a = ¥ ———— 
et Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel] 19. WAS AUTOPSY 
pte a =o PERFORM 
vain —E 
$823 (| er Lae 4 a | Yes []_No 
$8 oie 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
£222 2 | PRIMARY [] or CONTRIBUTING [] | 
a. a 5 GO | CAUSE OF DEATH. | 
250.2 Psa © Means 2 i 
Sc ea % | Zoe. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f. {City or town) (County) (State) 
5 sé < 8 iificar? eee While __ Not While fectory, street, office bldg., etc.) ! 
ein8 3 at: 19 et work ["] at work 1 hd 
g 200 21, I certify that | took charge of the remains described above, held an Autopsy Ch. rey Inquiry ie and in my opinion 
3205 death resulted from: Natural causes AJ. Accident ["], Suicide [], Homicide [-], _Urdetermined manner [_] 
8 
2 Se 2 a CHIEF MEDICAL EXAMINER [—] 
as 
pea) ACTUAL ne} - NI DATE SIGNED 
D 4 a SIGNATURE “NYY AMA C : ASSISTANT MEDICAL EXAMINER [_] 8 
52 ae 4. / mathe L Fy eS Ad He 16,43 
Suid 5 =e 
4 oz NAME (Type) Ow NSE N = os Cf red, diy, towns Sg 
W@PoHs _ fr som . . 
Ash 3 RATION 22. DATE THEREOF 22c. a OF CEMETERY OR CREMATORY ]'22d. LOCATION (City, town, or country) (sfoye) 
2 EMOVAL (Specify) | D 
2S URIAL x ze)3 Cyre con | RBFAUIAT : 
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